
Associate Membership: $200. Check Enclosed: $  Date:

   Signed:

Membership: Any person, firm, or organization not eligible for regular membership, whose normal 
conduct of business provides value to the Corporation or its members, and whose business is in 
complete accordance with the aims and purposes of the Corporation.

Name of Company or Individual:

Mailing Address:  

City:    State:  Zip Code:   

Telephone:         Fax Number:  

E-mail Address:                   URL: 

MFPA Contact Person:

Service or products offered by individual or company:
              

Minnesota Free Paper Association, Inc.

Associate Member 
Application Form

        Send to:  Minnesota Free Paper Association, 
 21998 Highway 27, Little Falls, MN 56345
 Phone: 1-320-630-5312 • Fax: 320-632-2348 
 email: terry@mfpa.com • URL: www.mfpa.com


